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STATEMENT OF CHANGE OF REGISTERED OFFICE 9Y AGENT 
DSCB:15-103 (Ru 110) 

In compliance with the requirem ,nts of 15 Pa.C.S. § 108 (relating to chanrie in location or status of registered office providP1 by agent). the undersigned person who maintains the registered office of an association and who desires to change the following with respect to such agency hereby states that 

. 1. The n ■ n of the association represented by the undersigned person la: 
COI,'l'P.C I NDUS'rH Tf~S I NC, 

2. Th_e addr111 of the present registered office in this Cornmonweelth of the ebovc-namc<l association is: 
c/o CT Corporation System, Oliver Bldq., Mellon Squ4re, Pittsburgh, Pa. 15222 Allegheny Number ■ nd s1,e•I 

City S1■ 1• Zip County 

J. (Ir the registered ol'flce addrus Is to be changed, compl1t1 athe followlngJ: 
Tl,.i registered office in this Comrnonweallh of the above-named as, ociation shall be provided by 

c/o CT corpor-tion Syetem, 
AllAqheny County •• a convnercial regieterad office provid,,r 

4. The n am I ot the person in care ot the tore going office is: _:;N.:.,/caA.:.-___________________ _ 
The person named immediately above this paragraph has !)een designated in fact as the agent in care ot the registered office in the Commonwealth at Pennsylvania of the association named in paragraph 1 of this statement. 

5. (Check one or more or th• ronowlng, 11 appropriate): 

__ Thia statement renecta a change in the name of !he agent. 
....lLThe change in registered office set forth in this statement renecta the removal of the place ot buslnesa·of the agent to a new location. 
__ Th• 1tatu1 or tho agent as the provider ot the registered office ot the above-named association has been terminated. 

IN TESTIMONY WHEREOF, the undersigned person hea caused this Statement of Change ot Registered Office by Agent to be signed this 15th _day of November , 19~. 

8relS JO ·1d,a Vd 

E:6 61 /ION 

CT CCRPCB!TIQN SYSTEM 

BY:~~==~=v.L.:::;....i~ IJ~. ~,tk~-' Kenn~. l.Jva 
TITLE: -----~V.!:ia;c.;:ea.:;-;.!:P.!:r.::e~•~i:.::d:.::ec:.n:.,t,_ _____ _ 
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